. Food intake is greater after eating a saccharin-sweetened yogurt than after a glucose-sweetened or unsweetened yogurt (5).
These results are not caused by a postingestive or pharmacological effect of the artificial sweeteners; rats eat more food after sham-drinking (ingesting but not absorbing) sucrose solution (6), and humans increase hunger ratings after chewing a gum base sweetened with as little as 0.6 mg APM (7). Moreover, subjects who have normal sweetness perception while drinking a sweet milk shake subsequently eat more food than do subjects who cannot perceive the milk shake as sweet [because of treatment with gymnemic acid (8)]. These and other findings (9) suggest that sweet oral stimulation initiates a cephalic-phase metabolic reflex that increases appetite (10). The long-term effects of artificial sweeteners on food intake and body weight are less clear. Although some investigators report weight gain in animals given artificial sweeteners to eat or drink
(1 1-13), the majority reports no effects (11, (14) (15) (16) (17) . What little work has been done in humans does little to answer the question.
Two correlative comparisons ofusers and nonusers of artificial sweeteners showed that the sweeteners had no effect on body weight (18, 19 all sucrose in the diet than when they were fed a high-sucrose diet (22, 23). None of the work to date has examined the effect on food intake or body weight ofadding artificial sweeteners to the normal diet. In the present study, we attempted to do this by determining the effect on long-term (3-wk) food intake and body weight of consuming APM given in soda, the most prevalent vehicle for artificial sweeteners. By comparing periods when subjects drank APM, HFCS, and no soda, we planned to examine the effect of APM both as an addition to the diet and as a sugar substitute. 
Methods

Recruitment of subjects
Results
Preliminary
analyses found there were no differences between the results of the two replications of this study, so they were combined.
Of the I 3 female and 28 male subjects who started the study, 1 female and 5 males stopped keeping dietary records or failed to keep appointments at the laboratory. Three females were eliminated because of chicken pox, pneumonia, and relocation away from the area. Two males complained about having to drink so much soda, so they were also dropped from the study. Analyses and data presentation are based on the remaining 9 females and 2 1 males.
Subject characteristics
Anthropometric measures are shown in Table 2 . Body mass indexes ofthe females and males were 25.4 ± 1.4 and 25. 1 ± 0.5 kg/m2, respectively, which falljust below the 75th percentile of body weight distribution (26). With the exception offour males who ate fixed meals four times per week, all subjects controlled their own food choice and meal size. There were minimal reby guest on March 28, 2011
www.ajcn.org Table 3 ). The decrease in dietary calorie intake produced by drinking either form of soda was due entirely to a decrease in sugar intake (Fig 2) . Drinking soda did not affect the intake of protein, fat, alcohol, or complex (nonsugar) carbohydrate (Table 3) . Sugar andsoda.
During the period without experimental sodas, average intake of sugar-sweetened soda was 292 ± 1 33 g for females and 414 ± 85 g for males. Three females and two males drank essentially no (< 25 g/d) HFCS-sweetened soda; one female and two males drank > 1 135 g/d. Intake of APMsweetened soda during the same period was 1 59 ± 82 g for females and 88 ± 40 g for males, which included 6 females and 16 males who did not drink any. The total intake ofboth types (35) . Perhaps the HFCS in a liquid vehicle is more prone to be stored as fat (and thus not to inhibit food intake) than are the solids typically used in other studies. This is consistent with work showing that sugar given in a liquid vehicle produces greater obesity more consistently than does sugar given as a solid (36).
The 7% decrease in calorie intake seen when subjects drank APM-sweetened soda does much to allay fears (37, 38) 
